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Reducing Community Risk of Heart Disease
THOMAS E. KOTTKE, MD, FACC
Rochester, Minnesota
Just as a straight line may not be the quickest way to traverse
the distance between two points, targeting efforts to prevent
heart disease to those at highest risk is neither the most
effective nor the most efficient strategy
. One reason is that
heart disease appears at all levels of risk for patients of
American physicians. A second reason is that the behaviors
associated with coronary heart disease-smoking and eat-
ing-are social behaviors
; by definition, change in social
behavior requires change in the social reinforcement pro-
cess.
Clinicians usually view their patients as isolated individ-
uals . However, to prevent coronary heart disease,
physi-
cians must take the small step of seeing their patients as
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members of a group, "the patients I sea," The questions that
arise with efforts to prevent coronary heart disease are: 1)
Should the physician attempt to determine who is at highest
risk of
the disease and then focus
the intervention
on
those
individuals, or should the physician treat all risk factor
elevations in all patients? 2) Should the physician address
one risk factor with focused intensity, or should the physi-
cian address multiple risk factors with diffused intensity? 3)
Does the proposed intervention actually work? 4) What
should the physician be doing in his or her practice?
Why the Community Approach
Cardiac risk factors predict very well which population
will get coronary heart disease but predict poorly which
individuals within the population will get the disease . If one
has a group consisting of Japanese and Eastern Finnish men,
it would not be difficult to guess which men will have the
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higher serum cholesterol levels (Fig . t, left panel). Given
that almost no Japanese men have a serum cholesterol level
>200 mg/dl and almost no Finnish men have a serum
cholesterol level <200 mg/dl, it is also not difficult to
understand why the coronary heart disease death rates for
the Eastern Finns in the Seven Countries Study were >10
times higher than the coronary heart disease death rates for
the Japanese men (1) . To the contrary, even if the serum
cholesterol level of each person within a population is
known, it is almost impossible to predict which one will
develop coronary heart disease (Fig. I, right panel). The
distributions of the serum chole,lterol values of the men of
Framingham who subsequently did and did not develop
coronary heart disease are almost identical (2) (Fig. I, right
panel) .
Can a Community Intervention Work?
As early as the 1950s, it was recognized that the coronary
heart disease dealt, rates in North Karelia, Finland exceeded
even those of the United States . In 1971, after the 10 year
follow-up of the Seven Countries Study cohort, the preven-
tio,I of coronary heart disease became a community priority
for Eastern Finland
. An intervention program was devel-
oped with the advice of an international study team, and the
intervention was initiated in 1972. The intervention con-
sisted of the control of smoking, blood pressure and dietary
fat through five mechanisms
: health education, screening, a
hypertension program, intensification of treatment, and re-
habilitation
. The intervention was integrated into the exist-
ing medical care system to the greatest extent possible (3) .
Within 5 years significant declines in risk factor levels
were observed, and these changes persisted for >10 years
(4) (Fig . 2A) . As observed in a cohort that had been followed
up for 5 years
(5), these declines were not due to marked
changes in the population at highest risk, but rather to
changes by the population in the middle of the risk distribu-
tion (Fig . 2B)
. The declines persisted and were associated
with declines in coronary heart disease mortality rates
significantly greater than those for Finland as a whole (6)
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Figure 1 . Distribution of serum cholesterol
levels
. Left panel, For Japanese and Finnish
men the distributions of serum cholesterol
have practically no overlap . These differences
in serum cholesterol levels are reflected in
10-fold differences in coronary heart disease
death rates. (Source : Ref. 1, with permission .)
Right panel, For men in the Framingham
study who did and who did not develop cor-
onary heart disease, serum cholesterol levels
cannot he used to discriminate between men
who subsequently will and will not develop
coronary heart disease . (Source : Ref. 2, with
permission .)
(Fig. 2C) . At the end of 10 years, the proportion of the
population that reported their health was good or very good
had increased (7) (Fig. 2D) .
Whereas the heart disease death rates in North Karelia
remain far above ideal, it is clear that death rates in an entire
community can be decreased giving the population a sense of
improved health . The final question to be answered, there-
fore, is how an American physician translates the interven-
tion to his or her own practice .
How is it Done?
Creating opportunities for change . The North Karelia
Project philosophy focused on creating opportunities for
behavioral change
. The physician's program should do the
same.
These opportunities should include the opportunities to
receive advice about hypertension control, smoking cessa-
tion, nutrition and serum cholesterol control . These oppor-
tunities should also include the opportunity to seek medical
care, go to school and go to work without the passive
exposure to tobacco smoke
. These opportunities should
include the opportunity to select and eat low fat foods in
grocery stores, restaurants and canteens
.
Offering Intervention programs. The first step for the
physician is to be sure that all patients seen in a practice are
offered risk factor assessment and intervention . The empha-
sis is an offer because the contract between American
medicine and the public it serves is one of offering services
rather than requiring services (8) .'
Reminder systems cue both the physician and the patient
that some action is necessary (9) . These are necessary to
systematize the offering of the services that are suggested
because physicians, while believing that they have told their
'Because risk factor management should be an integral pad of overall
patient care, many physicians
will set participation in a risk factor control
program as a prerequisite for ongoing treatment of medical conditions . The
patient retains the option of seeking or not seeking cam from that particular
physician, however.
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patients to stop smoking and reduce dietary fat, have a track
record that is documented to be otherwise (10).
FoNowing the clinical model. An attempt should be made
to organize the risk factor intervention programs using the
clinical model . The patient is offered the service, and the
service provided is consistent with the patient's interest and
willingness to pay
(11) . Organizing preventive interventions
as much as possible along the lines of usual practice in a
clinic minimizes disruption and raises the probability of
successful incorporation (12) . Successful treatment models
for one risk factor, hypertension, have been developed even
for inner city residents
(13),
and these intervention programs
have resulted in marked improvements in the control of the
problem (14) .
Using outside materials and programs . Hypertension con-
trol materials continue to be updated as more data on
pharmacologic and nonpharmacologic control become avail-
able (15). Smoking intervention models have been developed
(16,17) and are being refined in even greater detail (18,19) .
Nutrition intervention programs are available (20) and new
materials can be expected with the National Cholesterol
Education Program (21) (Table I) . Over the next few years,
materials from the three National Heart, Lung, and Blood
0
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Figure 2
. Results of the Finnish intervention study . A, Changes in
risk factor levels for North Karelian men and men in a reference
population from 1972 to 1982 . Declines in levels of smoking, serum
cholesterol and blood pressure were significantly greater for the men
of North Karelia than for the men of the reference area . 8,
Contribution of the risk segments to the overall decline in risk for
North Karelian men from 1972 to 1982. The proportion of the
decline in population-attributable risk was greater than expected for
men <75th percentile of risk and less than expected for men >90th
percentile of risk . C . Changes in coronary heart disease mortality for
men in North Karelia, the reference group and in all Finland, 1969 to
1979
. The 25% decline for North Karelia was significantly greater
than the decline experienced by the country as a whole . 8, Per-
ceived health status of North Karelian and reference area men in
1972 and 1982. The proportion of men reporting that their health was
very good or good increased
sgmficamly more for North Karelia
than for the reference area .
Institute-sponsored community cardiovascular disease pre-
vention projects (22,23,24) will also become available
.
Programs that physicians should keep in mind to lower
the risk of coronary heart disease among their patients
include: smoke-free hospitals, schools and worksites; hospi-
tal, school and worksite nutrition programs ; and community
hypertension control programs
. Each provide independent
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Table I
. Resources For Clinic and Community Risk Fprlor
Intervention Programs
Blood pressure control
American Head Association
National High Blood Pressure Education Program
Smoking cessmionhmoke-fee society
American Lung Association
American Cancer Society
Minnesota Coalition for a Smoke-Free !society 2000
Smoking Education Program (National Heart, Lung, and Blood Institute)
Me of Smoking and Health (Centers I at Disease Contrail
Office ofCancer Control (National Cancer Institute)
Cholesterol control
National Cholesterol Education Progmnt (National Head, Lung
. and
Blood Institute)
American Head Association programs
Culinary Heads Kitchen Course
Dining a la Heart
Food Festival
Head at Work
Youth Programs
American Heart Association
Hew Treasure Chest
Putting Your Head Into the Curriculum
Save a Sweetheart (SASH)
reinforcement and validation of the heart disease prevention
message and improve the effeiaiveuess and efficiency of the
physician's office-based intervenEtsn .
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